2007 FOR PROFIT CORPORATION- - ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # S29603 Apl‘ 09, 2007 08:00 A
1. Enly Name Secretary of State
GULFPORT FURNITURE, INC.
Principal Place of Business Maiting Addross
4746 22ND AVE. SOUTH 4746 22ND AVE, SOUTH
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apl #, olc Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato . City & Slate 4, FEI Number _ Applicd For
59-3044573 Not Applicable
< Country Zp Country 5. Cerlificate of Status Desrod [ ?g.g£q$$$i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, CORBIE
6132 25TH AVENUE Street Address (P.Q. Box Number is Not Acceplablo)
SAINT PETERSBURG FL 33710
City FL | Zip Codo

8. Tha above named entity submils this stalomant for the purpose of changing its registered office or registerod agent, or both, in the Stalo of Fionda. | am familiar with, and accept
the obligatons of ragisterod agent.

SIGNATURE

Sgnature, typed o pnnled name o regstered agent and ite I applicable. {NCTE: Regisiared Agent sgnatuie recqurgd whan réinslating) DATE

FILE NOW!!! FEE IS $150.00
: .. After May,1, 2007 Fee Will Be $550.00- -
. Make Check Payable to Florida Department of State, -

Wi

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD 1 Delete TLE o [Cctange [ Addiuon
NAME WILSON, CORBIE NAYE HEDO00REE473

STREFT ADDFESs | 6132 25TH AVE, NORTH STREET ADDRESS D417 07-80101-018 150,00
CITY- SI-7IP SAINT PETERSBURG FL 33710 CITY-SE-ZIP

e L3 O Delete TILE O change [ Acdilion
NAME SNEAD, PAUL NAME

STRECT Anoness | 9978 - 57TH AVE NORTH STREET ADDRESS

CINY-81-71P KENNETH CITY FL 33709 CITY-ST-7IP

IIE o e e - . [ Deteta IRl - . = Ol ciange _ _ [T Addinon |
NAMT, NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP oIy-ST-21p

L 3 pelete TIE [l change [T Acdition
NAME NAME

STREET ADOR: S5 STREET ADDRESS

CITY-ST-2IP CITY-8I-21p

TILE ™ Delole LE [ change [ Addinon
NAME, NAME

STAFET ADDRE SS STREET ADDRESS

CITY-S1-2IP eITY-ST- 2P

TITLE 1 Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-S1-11P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furthor certify that the information
indicalad on this reporl or suppiemontal report is rue and accurate and that my signature shall havo the same fogal affect as if made undar oath; that | am an officer or diractor
of the corporation or the recever or trusiee empawered 1o execule Ihis report as required by Chapter 607, Florida Slatutes. and thal my namo appears in Block 10 or Block 11
il changod. ¢r on an atlachment wilth an address, with ali other lika ompowo

SIGNATURE: Gorre o5 — d"@‘f (W (Son) oy (o7 122 3002079

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pnone 4




